DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 C.F.R. 1.63) 

[ ] Declaration [X] Declaration Submitted 
Submitted after Initial Filing 
with Initial Filing (37 C.F.R. Fee Required) 


Attorney Docket Number: 0064-P04078US00 


First Named Inventor: ARA PINILLA, Javier 


COMPLETE IF KNOWN 


Application Number: 10/580,731 


I.A. Filing Date: 11/25/2003 


Group Art Unit: 


Examiner Name: 


As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe the inventors named below to be the original and first inventors of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: : 


EXTERNAL WRIST FIXATOR 


the specification of which 
[ ] is attached hereto 
OR 

[XI was filed on | 11/25/2003 | as United States Appl. No. or PCT Application Number PCT/ES2003/000598 

and was amended on | j 
I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. 1 .56 


I hereby claim foreign priority benefits under 35 U.S.C. 119 (a)-(d) or 365(b) of any foreign application(s) for patent for 
inventor's certificate, or 365 (a) of any PCT International application which designated at least one country other than the 
United States of America, listed below. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Certified Copy Attached? 



















I hereby claim the. benefit under 35 U.S.C. 120 of the United States application(s), or 365(c) of the PCT International 
application(s) designating the United States of America, listed below. Insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCT International application(s) in the manner provided by the first 
paragraph of 35 U.S.C. 112. I acknowledge the duty to disclose information which is material to patentability as defined in 37 
CFR 1 .56, which became available between the filing date of the prior application and the national or PCT international filing 
date of the continuation-in-part application. 


U.S. Parent or PCT Application 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent No. 
(If Applicable) 


PCT/ES2003/000598 


11/25/2003 





As a named inventor, I hereby appoint the following practitioners to prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith: 

The registered practitioners associated with Customer Number 000110 
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Direct all Correspondence to: 

Customer Number 000110 at the address below 

Henry H. Skillman 

Dann, Dorfman, Herrell & Skillman 

Suite 2400 

1601 Market Street 

Philadelphia, PA 19103 



Telephone (215) 563-4100 
Facsimile (215)563-4044 



>e"Ti:^ are true and that al, statement, made on Infonnatlon and 

the like so made are punishable by C e o^ V^^ST^ w "»™ **• statements and 

I the valid"* of the application or *Z »Z™?lZ?Tj™* er 18 U S C ' 1001 and 8uch statements may 



FIRST JOINT INVENTOR 



Given Name (first anj£ jj/jfyd/e, If any7 



^petition has been filed for this unsigned Inventor 



Javier , 



Signature 



Residence 



Post Office 
Address 



Citizenship 



Family Name (Last name or surname) 



ARA PINILLA 

OM I Date | 7S /<?*>fc>y 



SECOND JOINT INVENTOR , , A pet(tlon has ^ ma fof ^ un , |aned 


Given Name (first and middle, If any) 


Pamlly Name (Last name or surname) 




Guillejmo' 


DE LA BARREDA LOPEZ 


y Signature 




Date 




S Residence 




s Post Office 
Address 




y Citizenship 


CsTMVol 


THIRD JOINT INVENTOR [ j A petition has been filed for this uns 
Given Name (first and middle, if any) 


igned inventor 

Family Name (Last name or surname) 




Donate ^ 


MONOPOLI FORLE 


Signature 




Date | 




Residence 






Post Office 
Address 

Citizenship 


SSOO-L 
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TYPED ADDRESSES 



Direct 'all Correspondence tot 




Customer Number 000110 at the address below 




Henry H. Skillman 


Telephone (215) 563-4100 


Dann, Dorfman, Herrell & Skillman 


Facsimile (215)563-4044 


Suite 2400 




1601 Market Street 




Philadelphia, PA 19103 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



FIRST JOINT INVENTOR [ ] A petition has been filed for this unsigned inventor 


Given Name (first and middle, if any) 


Family Name (Last name or surname) 


Javier 


ARA PINILLA 


Signature 




Date 


Residence 


Santa Cruz de Tenerife, Canary Islands 


Post Office 
Address 


CI Fernando H. Guzman 
No. 23° 2° C 

38001 Santa Cruz de Tenerife 
Canary Islands 


Citizenship 


Spain 



SECOND JOINT INVENTOR [ ] A petition has been filed for this unsigned inventor 


Given Name (first and middle, if any) 


Family Name (Last name or surname) 


Guillermo 


DE LA BARREDA LOPEZ 


Signature 




Date 


Residence 


Santa Cruz de Tenerife, Canary Islands 


Post Office 
Address 


CI Europa, 20 

38300 La Orotava, Santa Cruz de Tenerife 
CANARY ISLANDS 


Citizenship 


Spain 



THIRD JOINT INVENTOR [ ] A petition has been filed for this unsigned inventor 


Given Name (first and middle, if any) 


Family Name (Last name or surname) 


Donato 


MONOPOLI FORLEO 


Signature 




Date 


Residence 


Las Palmas de Gran Canaria, Canary Islands 


Post Office 
Address 


CI Ramon y Cajal, 23 

35001 Las Palmas de Gran Canaria, CANARY ISLANDS 


Citizenship 


Italy 
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Application Number: 10/580,731 




Filing Date: May 25, 2006 


i CC 1 IxZ-MM O IVI 1 1 1 /Al_ 


First Named Inventor: ARA PINILLA 


Group Art Unit: 




Examiner Name: 


Total Amt of Payment (1) + (2) + (3) = 65 


Attorney Docket Number: 0064-T04078USOO 


METHOD OF PAYMENT (check one) 

The Commissioner is hereby authorized to: 
[ ] Charge indicated fees 
[X] Charge additional fees 
[X] Credit overpayments 

to the account of DANN, DORFMAN, HERRELL & SKILLMAN 
DeDOSit Account Number 04-1406 


ADDITIONAL FEES 

Fee Description Fee Paid 

Surcharge-late filing fee or oath 65 

Application Size Fee 

Extension for response within month 

Notice of Appeal 

Filing a brief in support of an appeal 


Payment enclosed: 
Check in the amount of $65 


Request for oral hearing 

Petition to revive unavoidably abandoned application 
Petition to revive unintentionally abandoned application 


FEE CALCULATION 


Issue Fee 

Petitions to the Commissioner 


1. BASIC FILING, SEARCH AND EXAM. FEES Fee 
Filing Search Exam 


Petitions related to provisional applications 
Submission of Information Disclosure Stmt. 


Utility 300 500 200 


Recording each patent assignment per property 


Design 0 


Other fee (specify) Advance Order (10 copies) 


Plant 
Reissue 


SUBTOTAL (3) $65 


SUBTOTAL (1) 




2. Claims Fees 




# of Claims - Paid Extra Claims Fee/Claim Fee 
Total Claims - 20 = 50 $0 
Indep Claims - 3 = 200 $0 
Multiple Dependent Claim Fee 




oUdIUI ML \£.) $U 





Submitted By: Henry H. Skillman Reg. Number 17,352 

Signature ftfi&dj/tl^fotOM^ Date April 5. 2007 



Deposit Account User ID 
04-1406 



